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A Message from Dr Kelvin D. Higa, MD, FACS, FASMBS, President IFSO 

I am delighted to invite you to IFSO 2017 in London bringing together world leaders in metabolic 
and bariatric surgery to educate, discuss and collaborate. Our hosts, the British Obesity and 
Metabolic Surgical Society, are planning a superb scientific programme that promises a unique 
opportunity for all those interested in obesity and metabolic surgery to share their experiences, 
expertise and knowledge and seek practical solutions in their search to eradicate and manage this 
epidemic. With an emphasis on integrated health and on surgical treatment strategies,, 
participants can look forward to 10 postgraduate courses, multiple symposia and numerous oral, 
video and live operating sessions. This is set to be a great meeting. 

Please join me and out hosts in London for the IFSO 2017 Annual Congress. 

A Message from Richard Wei bourn, MD, FRCS, Congress President, LOC, 
Scientific Co-Chair IFSO 2017 

Dear Colleagues, 

We cordially invite you to the 22nd World Congress of the International Federation for the Surgery 
of Obesity and Metabolic Disorders, to be held in the QEII Centre, London from 29 August - 2 
September 2017. 

London is a fantastic destination! The conference centre is located at the heart of the Westminster 
area directly adjacent to the Houses of Parliament, The Meeting promises to be the largest ever 
IFSO Congress and we look forward to welcoming professionals with an interest in the surgical 
treatment of obesity and type 2 diabetes. 

We are focusing on all aspects of multidisciplinary care. We will be demonstrating live operating 
from around the world with the latest techniques, as well as state-of-the-art lectures from invited 
world leaders. 

We look forward to seeing you in London! 



► Language 

The official language of the Congress is English. 


LONDON 


London is one of the most important political, financial and cultural centres in the 
world, making a significant impact on education, entertainment, media and the arts 
across the globe. 

► Capital of Britain 

London is the political, economic and cultural capital of Britain. You can visit the 
Queen’s official residence at Buckingham Palace and tour the Houses of Parliament, 
historic home of the UK government. 
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ONE-ANASTOMOSIS GASTRIC BYPASS PROCEDURE IS PREFERABLE OVER 
ROUX-EN-Y GASTRIC BYPASS PROCEDURE IN PATIENTS WITH "EXTREME 
OBESITY" 

Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One 
Anastomosis gastric bypass (OAGB)/MG B 

M. Samatov J , O. Ospanov 2 , N. Kusmanov J , R. Fursov 2 , G. Yeleuov 2 

NATIONAL SCIENTIFIC CENTER FOR ONCOLOGY AND TRANSPLANTATION - Astana (Kazakhstan), ^Medical 
University Astana - Astana (Kazakhstan) 


Introduction 

Roux-en-Y gastric bypass (GB) procedure is widely regarded by surgeons as the "gold" standard 
for treatment of morbid obesity. However, patients with super and supersuper obesity also known 
as 'extreme obesity' require a shorter and simpler gastric bypass technique. One-anastomosis 
gastric bypass (OAGB), a technically easier option preferable for patients with extreme obesity, is 
becoming increasingly prevalent. 

Objectives 

comparing one-anastomosis and Roux-en-Y gastric bypass techniques in patients with "extreme 
obesity". 

Methods 

In 2013-2016, we performed 64 laparoscopic gastric bypass procedures for patients with extreme 
obesity. With informed consent for the research obtained, patients were divided into GB (n=31) 
and OAGB (n=33) groups. Inclusion criteria: patients suffering from obesity over 5 years; age 1&- 
68 years; body mass index (BMI)> 45 kg/m2 for Asians and > 50kg/m2 for European nationality. 
Exclusion criteria: prior gastric surgeries, post-operative ventral hernias. 

Results 

The median follow-up period was 2 years. The mean operating time In the GB group vs. OAGB 
group (205+48 vs. 148+54 minutes, P < 0.05). The median length of hospital stay was 5±2 days 
In the OAGB group (vs. 7±3 days in the GB group, p <0.05). No lethal outcomes. In 6 months, 
the average excess weight loss in the GB and OAGB groups was 45.8% and 56.4% (p>0.05) 
respectively; in 12 months, it was 69.7% (GB) and 78.3% (OAGB) (p>0.05) respectively; in 24 
months, it was 77.5% (GB) and 80.2% (OAGB) (p <0.05) respectively. 

Conclusion 

One-anastomosis gastric bypass procedure Is a simpler and shorter alternative to Roux-en-Y 
gastric bypass procedure in patients with "extreme obesity". 
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